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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnldoﬂ:p befors
300 3 a. COUNTY Buchanan o. STATE Missouri b- COUNTY Andreawd™ rlon)
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIIJTRY Y Inside Limits
o
rown_Washington Township Yor (] Mo (] TOWN Rea Yo N [f
c. Eg'gé_l'?AEE)OFA(HEOT in hOflta| give locatien) | Length of stoy in 1b d. S-I[;)RERE]S:S {If outside, give location) Raside on Farm
AL OR AR hlocks eas ADDRE v
INSTITUTION g 2pd_on_R.H.frack Abt,1 yr, None _ Yos Cf Ne (3
3. NAME oF pECRASTALICLL HRLITOAU AVE, uidde Lost 4. DATE Month Day Year
{Type or print} OF
HOWARD PERKS DEATH  Dec, 22 1958
S. SEX el & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED I-)8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday} | Months | Days Haurp Min,
5 Male White woowes[]  ononceo(]| Mareh 24, 1911 | LY [ |
2 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} g 12. CITIZEN OF WHAT COUNTRY?
5 durlng most of working lifs, sven il retired) INDUSTRY
: Laborer Conatruction Mercer County Miasouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
2 }-Caleb M. Perks Sadie Elizabeth Osburn None
. a 13. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, [HFORMANT Addres 4505 Virginia
- by { , na, or unknqwn)| (tf ¥, iye or dotes of service) .
> 2 w32 Le . Kansas City, Mo
3 o 18. CAUSE OF DEATHdEmer only one couse p r (a), (b), and (¢).} INTERYAL BETWEEN
5 w PART L. DEATH WAS CAUSED BY- ’ ONSET AND DEATH
; E IMMEDIATE CAUSE (o
- .
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2 which gave ria e | CVETO 8 S PP
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S 3 b é q PERFORMED?
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 E ,E'é 20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.q., inor nboulhnme, 20i. C TOWN, OR LOCATION " UNTY STATE
; % ~ WHILE AT NOT WHILE ferm, .ctory, streey, office hidg. tc.)
& 'ﬁ WORK Boliovoes P 27 -
: £ E 21. | attended the deceased from ﬂﬂ!lﬂﬂ ow m on -&&&L 3
-
] E f’i Death occurred ot __ S A ate stated cbove; and 1o the best of my knowledge, fram the covses stated.
T 220. S GNATURE 7 ] 23b. A&W . QATE SIGN %
; 2 U
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230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATOR 34, LOCATION (Cify, town, or county) (Stote}
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STATEMENT BY LICENSED EMBALMER
-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A
by me, ot By i s , Student Embalmer No. ..............c.c.e.

working under my personal supervision.

SEUAENE «irerrerririersieiii e e e ace e e e e s e Signed %«éd% ...................................

Signature of Student Embalmer

‘ - Licensed Embalmer Nglﬂ/cg.;,? .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANUWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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